
HOUSTON COMMUNITY COLLEGE SYSTEM

Contract for Honors Program Credits

Name of Student____________________________________S.S.#__________________

Address_________________________________________________________________

City, State, Zip___________________________________________________________

Phone number (s)_________________________________________________________

************************************************************************
Course for which honors credit is sought:

Number & Title___________________________________________________________

CRN#_________________Campus____________________Semester________________

Name of Instructor________________________________________________________

Phone number (s)_________________________________________________________

************************************************************************

PLEASE NOTE:  It is the responsibility of the instructor and the student seeking honors credit to agree on the terms for which honors credit will be granted.  The special project/assignment/research or other undertaking will be evaluated by the instructor for its thoroughness, clarity, creativity, and evidence of scholarship.  Any other special guidelines for evaluation, particularly as specific to the field, will be made clear by the instructor.  The student agrees that the work which he/she will undertake is in addition to the regular coursework required by the instructor.   

************************************************************************

Describe the additional course requirements to be fulfilled in order to receive honors credit.  The honors projects should produce a tangible product that can be submitted to the honors program and/or considered for publication in the honors journal, e.g., research, or project, portfolio of creative products, etc.   (Use additional pages if necessary):

Signature of Student________________________________________Date___________

Signature of Instructor______________________________________Date____________

Signature of Advisor/Mentor_________________________________ Date___________

Approved by:

____________________________

Director of Honors Program

CONTRACTS DUE DATE:____________________________ 

Return Contracts to  Director of Honors Program.   Keep a copy for yourself.
[over]


